2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

P?_CNUMENT # P04000023756 Secretary of State
'I:E:;'Sar:MNTING NG 05-04-2005 90172 043 ***150.00
Principal Place of Business Mailing Address ]
205 S.E. FIRST AVENUE 205 S.E. FIRST AVENUE ST -
CHIEFLAND FL 32626 CHIEFLAND FL 32626
s Fe e ARl
205 & Fiest Gue. 208 s Fest Ove.
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City &-State ‘ — City & S_tata 4, FEINumber Applied For
iellend I CneCla~d . 1. 20- O] 32 FS Not Applicable
Zip ' Country Zip ountry " . 8.75 iti
3;2\.9'9\ " LQ\} u 320’2& i 5. Certificate of Status Desired O I§ee Req;?:dmnal
¥

6. Name and Addrasd of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

E}éTHTESﬁ RB%%I%%T gE%Sl’{QR'EST & WARNER, P.A. Street Address (P.0. Box Number is Not Acceptable)
5203 S.W. 915T TERRACE, SUITED

GAINESVILLE FL 32608

City FL ] Zipio_de

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE >
‘Sqnature, fyped of printed nama of iegisierad agenl end e d appheable [NOTE Regrsterec Agent signature required when rewnstaing} CATE
FILE NOw!t! FEE l§ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added te Fees

Make Check Payable to Florida-Department of State
10, OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD ' ] Delete TILE [J Change {7 Addition
NAME MACDONALD, TERRI LEANNE NAME
STREET ADDRESS | 205 S.E. FIRST AVENUE STREET ADDRESS
cry.s1.21P CHIEFLAND FL 32626 CITY-57-21P
TLE Sh O elete TITLE [ Change [ Addition
NAME PLUMMER, BRIAN LEE NAME
STREET ADDRESS | 205 S.E. FIRST AVENUE STREET ADDRESS
CIY-ST-2P CHIEFLAND FL 32626 CITY-ST-2IP
TILE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-21P CITY-ST-21P
THLE O pelete TIRE [Jchange [T} Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TLE ) [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e [ Delete TITLE [J change [ Aacition
MAME NAME
SIREET ADDRESS STREET ADDRESS
clny-§1-2IP CHY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE: T { o Té00. tNaDorald  4:27-08  362-453-227%

SIGNATURE AND TYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytrme Phone 4




